A utologous serum eyedrops (ASEs) were first reported in the treatment of ocular disease in 1975 and have since been investigated in numerous ocular surface disorders. 1 There are few studies from the United States, yet we know anecdotally that ASEs are used in tertiary care centers across the country. 2 The lack of publicity about ASEs in the United States is, in large part, owing to unique barriers in implementing serum eyedrops as a standard treatment modality: laboratories must follow a manufacturing protocol in compliance with regulatory measures, patients must undergo phlebotomy, and patients must cover the cost. We report here a retrospective review of the first experience with ASEs in a large US patient population as an insurancecovered benefit.
We conducted a retrospective record review of all Kaiser Permanente Northern California (KPNC) members (population base of 3.2 million) who began treatment with ASEs for various ocular surface disorders from July 1, 2009, to June 30, 2010, by 11 KPNC cornea specialists. This study population represented all patients who received ASEs for the first time during the initial year in which ASEs were a covered benefit. The serum was collected at approved KPNC laboratories and prepared by Leiter's Compounding Pharmacy, San Jose, California. Institutional review board approval was granted by KPNC and the University of California, San Francisco Committee on Human Research.
Of the 103 patients treated during the study period, 18 were excluded because of prior use of ASEs and 12 were excluded for insufficient medical records, leaving 73 patients included in the study. There were 55 women and 18 men, with a mean age of 65 years. Sixtynine patients received ASEs at a concentration of 100%. While many diseases were treated with ASEs, the leading indication for use was dry eye (Table) . Among these patients with dry eye, who were typically recalcitrant to other treatments and often had concurrent indications, we identified 30 patients who had a follow-up visit within 90 days of initiating treatment with ASEs. In this group, 16 patients at the first follow-up visit and 11 at the last visit reported an improvement in symptoms with ASEs (average duration of treatment with ASEs, 8.8 months). Improved corneal staining was noted in 12 of these patients at the follow-up visit and in 13 at the last visit with ASEs. Additionally, topical lubrication use in this group decreased from 25 patients at the initial visit to 15 patients at the follow-up, and topical steroid use decreased from 10 patients to 5 patients (Figure) .
Seven of the 10 patients with persistent epithelial defects healed with the use of ASEs. The defect had been present for an average of 63 days prior to starting ASEs, and they healed within an average of 42 days. Of the 3 patients whose conditions did not resolve, 2 had perforation during the study period and 1 was lost to followup. We did not find a correlation between the duration of the defect prior to use of ASEs and the time to resolution (R 2 = 0.07). Two patients reported transient discomfort with use of the ASEs.
We believe this represents the first study in which ASEs have been introduced as an insurance-covered benefit to a large and diverse US patient population. Our review supports previous reports on the safety and efficacy of ASEs, as many patients with recalcitrant dry eye symptoms improved with treatment by ASEs and used fewer local treatments. [2] [3] [4] [5] [6] The continued availability of ASEs may lower the threshold for KPNC members to receive ASEs, and further studies will provide us with information as to whether patients with less advanced disease or who re- 
Epithelial Downgrowth: An Atypical Clinicopathological Case Report
E pithelial downgrowth is a rare but grave complication of intraocular surgery 1,2 that typically manifests as epithelial sheets, cysts, or pearls. [1] [2] [3] [4] Prognosis is poor as incursion of epithelial cells onto anterior chamber structures can result in corneal decompensa-tion, refractory glaucoma, and visual deficits. 2 Treatment options include enucleation, surgical excision, irradiation, cryotherapy, cautery, laser coagulation, vitrectomy, and injections of antimetabolites. [1] [2] [3] [4] [5] Herein, we describe a case in which epithelial downgrowth appeared as an amorphous anterior chamber cellular aggregate, was diagnosed by anterior chamber tap and specular microscopy, and was treated successfully with fluorouracil. Examination of the right eye revealed best-corrected visual acuity of 20/150. Intraocular pressure measured less than 5 mm Hg. Slitlamp examination revealed a resolving subconjunctival hemorrhage as well as a pink, fibrous plaque on the anterior surface of the anterior chamber intraocular lens (Figure 1A) . The vitreous and retina were normal. Five days later, the plaque resolved without additional intervention. Subsequently, the patient developed a pupillary membrane and inflammatory, "fluffy," white debris accumulated in the anterior chamber ( Figure 1B) .
Report of a Case.
Findings on review of systems and a systemic workup for anterior uveitis were negative. Anterior chamber taps were performed for stains, cultures, polymerase chain reaction, and pathological analysis. Gram stains showed 10 to 25 mononuclear cells per low-power field but no organisms. Fungal stains and bacterial and fungal cultures were negative. Results of polymerase chain reaction were negative for herpes simplex virus, herpes zoster virus, and cytomegalovirus. Cytological analysis showed no morphologic evidence of lymphoid neoplasia. However, degenerating neutrophils and macrophages along with epi- 
